Name in Ful! Certificate of Death

/W/{ W// ceee

\ C unty
Died at /4// = MARYLAND
Mon

Day F D. Native of Occupation

Date 1895‘ // .l Age Jf % % W
Male hite Mot ~Brivoreed
Jpmrtle .Qabved Smgle Widewer ‘Nurirerot TRaren Mringen
Husband —
Wife

il [ W Moo ' S peol b
Savye °‘J Primary | WW .,: 2124 3:' '7 e

k - o~
Death L Immediate (£ &, | Accident, Suicide, Homicide
21

Reported by/g QWW Clee
Addiess  f g ce ‘ Leg <<

Must be signed by phy#Cian, if any in attendance, otherwise by coroner, undertaker or minister,

—

LIBRARY BUREAY, B50F8







